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STANDARD CERTIFICATE OF DEATH

L. PLACE OF DEATH

(Gila

{If
Length of residence in city or town where death occurred,,.__.

2 ruL naveRatrick Henry MoGuire

Arizona State Board of Health
s ... ARITZONA

o008 s,

E

BURBAU OF VITAL STATISTICS

State File No._...
. Registered No.ég_

How long in

How long in State w
St

() Residence: No..(Globe. Arizons.

L, Ward, . £

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID-
OWED, or DIVORCED, éWritc
Male White teword) Divorcs
Sa. If married, widowed, or divorced
HUSBAND of
(or) WIFE of
=
% DATE OF BIRTH (month, day, and year) - ~
7. AGE Tears Months Days If LESS than
?o '. 3 1 day,_.... _brs,
, OF.......min.
> 8. LT_ra‘;!e,[profe]s‘sisn, o particular
LITLG O} wrof one, as SPiiner,
] sawyer, bookkeeper, eic 'court Ba.liff
S 9. Ind;slry n‘; business_ll'; which
B WOrk was DN, as st
8 saw mifi, bank, etcr&.ls.graph Opera'tor
O 10. Date deceased last worked at 1. Total time (years)
[ this occupation (month and speat in this
| hiL) B e o
12,

BIRTHPLACE (city or town) =
(state or country)

13, NAME 7

" BIRTHPLACE (city or W) B
(State of country)

MAIDEN NAME 7

MOTHER | FATHER

BIRTHPLACE (city or town),. ?
{State or country)

7.

mmmmm“iﬁtggni. _hodae

(Address)

1§ BURIAL, CREMATION, OR REMOVAL

(
22, I H?Y CERTIF
N

2. DATE OF DEATH (cwnth, day, and year) 9/9 / T .
. end sed - from
ﬁ“s 18......

I last saw B adive on@! A death is said
to have occurred on the date stated above, at,.. S m,

The principal cause of death and related causes of im. -
portance were as follows: ) . - Date of Onset

by

Name of operation...._.

Date of e

What test confirmed diagnosis?..... i Was there an autopsy?.....

23,
Accident, suicide, or komicide? ...,

If death was due to externa] causes (violenee) Fill in also the following :

e Date of mjury, 9.
Where did injury occar? ... . — .

- {Specity city or town, county and State)
Spaily whether injury occurred in industry, in bome, or in public place.

Mannrer of injury....

Nature of injury.

Buri ?.1
rd2lobe Magonic Ceme Bue.. 9713

(3h.
/-

H so, speciiy.

£y
{Signed)
e P ¥ Y | (Address).. oo A N
HE 20M 4.19.23 Mo 48294 Form 3 “Back of Certificate 1o be weed for any Additionai Information ¥




